Supposing the apparatus to be placed on a limb which is much tumefied, and that tumefaction rapidly subsides, so that at the end of a few days a considerable interval is found to exist between the limb and the bandage, the inconvenience may be remedied by firmly applying another bandage. The solidity of the apparatus might be thought an obstacle to the action of the bandage, but experience has shown that the difficulty is not insurmountable.
Another objection which has been raised is, that the early application of a bandage, before the development of a coming tumefaction, may produce a strangulating effect. Experience has shown that the fears of gangrene, as a consequence of this pressure, are unfounded. When an ordinary bandage is too tightly drawn at the level of the fractured bone, whilst the lower or more distant portion of the limb is less firmly compressed, tumefaction follows, which, if the constriction be continued, will end in gangrene; but a pressure of an uniform character, extended from the toes or fingers, uninterruptedly, along the member, is opposed to the tumefaction of the parts and to gangrene: in fact, by such pressure, we may procure atrophy of the limb, but not gangrene. Therefore is it important that the compression should be exact and uniform; and, in a large majority of cases, its effects, so far from being injurious, will be found to be decidedly salutary.
In fact, there are two kinds of compression: the one which is opposed to the reflux of venous blood, (that, for instance, which we establish circularly around the arm when we wish to bleed a patient;) the other, which is opposed to the ingress of arterial blood and favours the egress of venous blood, is that of every agent which compresses a limb equally at all points, and commences by a methodical compression of the portion farthest removed from the trunk. The great object accomplished by these contrivances is to suspend the limb at any required elevation, which might vary with the exigencies of the patient, to admit of the application of dressing, and to enable the patient to be moved. But these desiderata are obtained at considerable sacrifice as compared with the immoveable system; but, compared with the system usually employed in our own country, its advantages are manifest.
So long, however, as the opinion is entertained that the consolidation at the fractured point is the result of an action by means of which a substance is poured out in and around the fractured extremities, and that that process is best accomplished by the most perfect repose, so long must we maintain the opinion that, the more perfectly this end is answered, the more easily and rapidly will the business be performed.*
